of Clinical Notes miade in February, 1913, about six weeks before Death: "J. W. D., aged 48, porter, gives the following history: He had earache at 14 years of age; so far as he knows he has never had any discharge from either ear until just recently. Some time last summer (1912)-patient cannot remember in which month-he noticed a small swelling on the left side of the neck just below the angle of the jaw. At a London hospital an operation was performed for the 'removal of glands of the neck' in September, 1912. He first noticed a discharge from the left ear in November, 1912, and about the same time he noticed further swelling in the neck and felt the polypus protruding from the meatus. The facial paralysis was first noticed about the end of January. During the last fortnight he has had difficulty in swallowing and regurgitation of fluids through the nose. Patient is emaciated. The whole of the left pinna is pushed outwards and there is some brawny swelling and cdema over the mastoid process. Protruding from the meatus and distending the canal is a polypus about the size of a walnut, which bleeds slightly. There is a very foul discharge from the ear. Below the ear there is a mass subcutaneously spreading backwards as far as the posterior border of the sternomastoid. This mass, involving not only glands, extends almnost to the middle line in the region of the larynx, where a sharp border can be felt. Enlarged glands can be felt in the neck as low as the clavicle. There is complete left facial paralysis. Paresis of the left external rectus, recent. The tongue is protruded to the left, but there is no wasting of the left half of the tongue.-Taste sense not impaired. Nothing abnormal noted in the nasopharynx. Paralysis of the left half of the palate and adductor paralysis of the cords. Defective movement and wasting of' the left trapezius. No changes in the fundus oculi. No ansesthesia or paraesthesia of the face. (Conditions would not allow of a complete clinical examination of the auditory apparatus.) Marked deafness in the left ear. Weberto the
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DISCUSSION.
Mr. JENKINs added that, microscopically, it was a mesoblastic tumoura sarcoma. At first it was regarded as epithelioma, but its fungating feature was against that view. Specimens were exhibited for examination by members, and he would be glad of their opinions.
Mr. MARRIAGE said he saw the case last December, and took a piece for microscopical examination. The report of that examination was that it was *carcinoma. The same view was expressed about the glands which were removed in September. He had not seen the specimens himself, but had looked up the note of the pathologist.
Dr. GRAY thought there was nothing inconsistent in both views being -correct. Carcinoma transplanted into mice occasionally aroused a sarcomatous reaction in the tissues; and he had known a clinical case in which epithelioma *of the lip formed a secondary epitheliomatous deposit in the leg which subsequently became sarcomatous. In view of our comparative ignorance, and remembering the knowledge which had lately been acquired, it was conceivable that a growth which was at first carcinomatous should, some months later, become a sarcoma. The connective tissue elements sometimes reacted in such a way that the epithelial cells were overpowered, and in that process the connective tissue cells acquired a malignancy of their own. He had not heard *of the reverse process being observed-namely, sarcoma causing carcinoma.
He had heard of cases in which the same pathologist reported a case to be carcinoma at one examination, and sarcoma at another.
Dr. H. J. DAVIs referred to cases in which pathologists reported at -one examination that a section of growth submitted for examination was a
